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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E"l

LAGD SEP 25 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. uolO_D_B_.

33233

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers d

a. STATE st Louis s

State Filc No
Registrar's No ...-...§..g...5.;..g....
d lived. If § id before

adnimlion}.

bﬁUNTY

b. CITY (I ogtelds orporats limits, write RURAL and give

TOWN St. Louis, Mo,

c. LENGTH OF

STﬁYﬁm. g

townahip)

<. CITR‘I’ {I! outside carporate limita, write RURAL acd give township)

2239

WN
d. !-'II_.liLI.. Nﬁ'tE OF (If not in bospltal or institution. give streot nddrem or Joostion) d. ASDrREE'EI'S (If rarl, ghve location) g
WoriToTion  Clty Infirmary. _ °9, 1712 S. 3rd Street.
36‘5%'255%% 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
 Type or Print) Fred Messemer DEATH August 31, 52
5, SEX p) 6. COLOR OR RACE | 7. mgguso. E,E"'SR MBRRLEE!.) 8. DATE OF BIRTH 9. AGE n ran| o woo § YOR | F Gotk.n
(8 ¥ Houre | Min
YMale White areied . 7 Dec.8, 1885 28 |
10z USUAL OCCUPATION (G kind ot werk- | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE :
vae during coprod rorking i even tt raoety | - DUSTRY st Louim“ ﬁ;‘“' or Feteign Comnrey) B GUNTRYST MHAT
Paper-hancer Own_business . 8y X0, «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mesaemer Frances Blishof Sarah Messemer

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yea, 50,0z unknown) | (If yes, eive war or dates of service)

18. SOCIAL SB:UREI’J 17. INFORMANT

5 SIGNATURE OR NAME

ADDRESS

o City Infirmary Records, 5800 Arsenal St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlycnecsussper | |. DISEASE OR CONDITION _ , | CNSETAND DEATH
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () _ Arteriosclaerotic briorinac] arobic
This does ol mean | ANTECEDENT CAUSES
the mote of dying, ruch | Mortié conditions, if any, gising pue o () Heart desease
a2 heart faflure, asthenta, e abose caure (a)
e, It means the dis. | e woderiying couse lagt. \
ears, injuty, or complica- DUE TD {c}
tion which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS . .
" Conditions contrituding to the death bui not
related to the disense or condition couring
192. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
TION .
vs 0 wo )
2ia. ACCIDENT * Bpecity) 21b. PLACE OF INJURY (ss..taorabout | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) “(STATE)
SUICIDE ttae, farm, Ingtory, strest, ofies bldz., we) -
HOMICIDE o . .
219. TIME \.. (Menth) . (Day) (Yout) OHour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURT .
INJURY h O Y [y o vnm.u‘r NAG_II.TIHM #ld d

271 hereby certify that I.attended the deceased from I 2y 15 52 4o Ansmjl.. 1652, that I last saio the deceased
19_52¢md thqt death occurred ot La W& A gl from the causes and on the date stated above.

alive on’

GNA (Degren or title) | 23b. ADDRESS Bc. DATE SIGNED
@JMW\M W b d. 5800 Arsenal St. 195:
Ua. BURIAL CREIIA- 2b. DATE Z4c. NAME OF CEMETERY OR CREMATORY' Zald LOCATION (City, town,oremnty) ) (,st,au) .

ETeT 5" [Sept.2,1952] New St. Marcus Ceém. St.Louis Co., Mo.
DATE REC'D BY 'S SIGNATURE . FUNERAL DIRECTOR'S $1GNATURE " RADDRESS
SEP 2 1 M b‘e&nﬂwﬂ iA0,., 363l Gravois

<]

s Statement on1 Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

eeeeetrnieearaen et eanemrt et et cerb retms e /rer st avans ereRsesae s aEm e e s EReEeF R e R R s nA e ,  Student Embalmer Ne. ..o
working under my personal supervision. )

SLUJENE sucaanennirsssstncnsnsrssensonsanns
Student Embalmer

..

- .

" Noter Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated sbove. ' s




